
 

 

 

 

 

 

 

 

SPECIAL OLYMPICS WAKE COUNTY 

2015-2016 LOCAL GAMES PRE-REGISTRATION FORM 

 

SCHOOL/AGENCY/INDIVIDUAL:              

 

TEACHER/COACH/CONTACT:              

 

ADDRESS:           CITY:     ZIP:      

 

CLASSROOM OR DAYTIME PHONE:        MAIN OFFICE PHONE:     

 

HOME/CELL PHONE (for emergency use only):            

      

EMAIL:         ADD. EMAIL:        

 

Classroom and Athlete general information: 

Classroom Type: (ex. ID II)      

School Calendar:   Traditional     Year-Round    (Track   )    Modified    

 Number of Athletes:   Ages 8 and up      Ages 2-7      Number who use mobility aides     
 

Please indicate the numbers of athletes and indicate the preferred location for each event in which you plan to participate. 
 

BASKETBALL SKILLS – form is DUE 9/25/2015 
Indicate the number of athletes you expect to have in each event level - #s may change when submitting final scores. 

_____ Young Athletes (for 2-7 year olds only) _____ Developmental (for those with physical or more significant needs) 

_____ Lead-Up (medium skill level)  _____ Traditional (higher skill level) 
 

Please pick ONE preferred location and date. 

Green Rd Community Center:   4201 Green Rd Raleigh 27604 (North off of Capital Boulevard behind Target) 

_____ North  Mid/High Thurs., Nov 12  Green Rd CC 

_____ North  Elem  Fri., Nov 13  Green Rd CC 

Bond Park Community Center:   801 High House Rd, Cary 27513 

_____ South/Cary Mid/High Wed., Nov 18  Cary Bond Park CC  

_____  South/Cary Elem  Thurs., Nov 19 Cary Bond Park CC  

Laurel Hills Community Center:   3808 Edwards Mill Rd Raleigh 27612 (South of Crabtree Valley Mall) 

_____ Central  Mid/High Tues., Dec 1 Laurel Hills CC  

_____ Central  Elem  Thurs., Dec 3 Laurel Hills CC  
 

SPRING GAMES – form is due 9/25/2015 

Indicate the number of athletes you expect to have in each event level - #s may change when submitting final scores. 

_____ Young Athletes (for 2-7 year olds only)  _____ Developmental (for those with physical or more significant needs 

_____ Lead-Up (moderate skill level)   _____ Traditional (higher skill level) 
 

Please pick ONE preferred location and date.   

Ravenscroft is located in North Raleigh 7409 Falls of the Neuse Rd 27615  

_____ North    Mid/High Wed, April 20 (rain day Fri, April 22)
  

Ravenscroft School  
 

_____ North    Elem  Thurs, April 21 (rain day Fri, April 22) Ravenscroft School  
 

Cary Academy 1500 N. Harrison Blvd 27513 near I-40. 

_____ South    Mid/High Wed, May 4 (rain day Fri, May 6)  Cary Academy  

_____ South    Elem  Thurs, May 5 (rain day Fri, May 6)  Cary Academy  

     

Please be aware, it is the teacher/coach responsibility to communicate with athletes/families and to submit all required forms and 

registrations to the Special Olympic Wake County office by the appropriate deadlines.  If the correct forms are not returned by the 

deadline, the athletes will not be allowed to participate in competition.  

 

______________________________________  ____________________________ 

Signature of Teacher/Coach/Contact    Date 

 

Return to:   Special Olympics Wake County via email Special.Olympics@raleighnc.gov or fax 919.831.6470 

mailto:Special.Olympics@raleighnc.gov

